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Introduction: During their routine work, dentists and dental hygienists can observe areas such 
as face, neck, and arms, where in ≥50% of cases one can diagnose signs of physical abuse due 
to nonaccidental traumas. 
Methods: Oral health professionals are in a position to recognize not only the signs of possible 
physical and sexual abuse but also signs of dental neglect. The hypothesis also regards the 
opportunity to intercept signs of medical child abuse (MCA) and altered parenting care and 
supervision. These are parental or caregiver behaviors that more specically relate to so‐called 
altered/distorted or unnecessary care, which is equally harmful or potentially harmful for the child. 
Discussion: All health‐care professionals (family doctors, gynecologists, pediatricians, and 
dentists) play a key role in protecting children and adolescent health and must be able to 
recognize possible victims of maltreatment. 
Conclusion: To widen the protection of a child and prevent child abuse and neglect, the dental 
team should also be knowledgeable about MCA recognition during the routine clinical work.
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does not need, or does not need anymore, or needs in a 
more appropriate quality or quantity. The lack of proper 
or inadequate care can also be defined as those conditions 
in which the parents or guardians do not adequately meet 
their physical and psychological needs in relation to the 
developmental stage at the age.[15]
There are three major forms of altered care: neglect (lack of 
physical, psychic, medical, and affection care); distorted or 
inadequate care; excessive care which can lead to MCA[16] 
which consists of unnecessary, harmful, or potentially harmful 
medical care[9] through exaggerated or even fabricated 
symptoms induced in the child by the caregivers. These 
altered or distorted behaviors can include unnecessary tests 
or procedures, physical examinations, invasive or potentially 
harmful diagnostic procedures, and hospitalizations due 
to altered descriptions of symptoms given by a parent 
to doctors.[6,10,11,14-16] MCA can also lead to death, with a 
mortality rate as high as 9%.[17] Leaving apart medical and 
dental neglect, the authors would like to raise awareness in 
the dental community about conditions of altered or distorted 
medical care, which could also be explored by dentists 
when performing the dental check-up with the broader goal 
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Introduction
During their routine work, dentists and dental hygienists can observe areas such as face, neck, and arms, where 
in ≥50% of cases, one can diagnose signs of physical abuse 
due to nonaccidental traumas.[1-4] Oral health professionals 
are in a position to recognize not only the signs of possible 
physical and sexual abuse but also signs of neglect and altered 
parenting care and supervision. These are parental or caregiver 
behaviors that more specifically relate to so-called altered/
distorted or unnecessary care, which are harmful or potentially 
harmful for the child.[5-7] There are three major forms: 
neglect, distorted or inadequate care, and excessive care or 
medical child abuse (MCA). Previous names for this type of 
child maltreatment include Munchausen syndrome by proxy, 
factitious disorder by proxy, pediatric condition falsification, 
and fabricated or induced illness by a caregiver.[5,8-10]
MCA was first described in 1977 by Meadow[11] as a result 
of false stories and fabricated evidence, so causing themselves 
needless hospital investigations and operations, and was called 
Munchausen syndrome in 1951 by Richard Asher after Karl 
Friedrich Hieronymus, Baron Munchhausen, an 18th-century 
German officer, whose name had become proverbial as the 
narrator of false and ridiculously exaggerated exploits.[12,13] 
In these forms of child abuse, a parent or caregiver – most 
commonly a mother[14] – engages in behaviors which result 
in nutritional, pharmacological, and medical care, the child 
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of safeguarding children. Caregivers could also, in fact, use 
dentists and dental hygienists as an instrument to harm the 
child.[18] Recognizing MCA and distorted care is not easy. 
Nevertheless, dentists and dental hygienists are not asked 
to determine or diagnose MCA or child abuse[19] but should 
record all signs which can raise suspicion or are suggestive of 
inadequate parenting.
Role of Dental Team and How to Recognize 
Medical Child Abuse
As with other forms of child abuse, dentists and dental 
hygienists are not asked to diagnose child abuse, but merely 
raise their suspicions to actively provide child protection 
against everything which could be harmful to their health.[5,20] 
Dental findings and medical histories are extremely useful 
to provide enough information in the field of dental neglect. 
Having in mind the actual age of the child, dentists should 
perform a wide medical history of the child evaluating 
any anachronisms, discrepancies, and contradictions in the 
statements of the accompanying parents/caregivers, including 
the possibility of an inaccurate history or a totally fabricated 
story.[21,22]
Dentists will have to record all previous diagnostic procedures 
and pharmacological therapies, reported symptoms, and 
objective medical examinations performed by other specialists, 
exposure to disease, and any presumed unnecessary clinical 
investigations, analysis, or inappropriate care.[23]
Dentists and dental hygienists should also observe behavioral 
signs such as excessive parental concern or anxiety focused on 
the oral and general health of the child, or any manipulative 
activity that may vary from providing erroneous information 
about the child’s health, to altered interpretations of laboratory 
samples or results leading them to construct an illness and 
additional medical and clinical examinations.
Despite the risks to which their children are subjected, 
usually parents or caregivers do not have a genuine intention 
to cause harm to the child.[24] The psychological reasons 
and consequences go beyond the scope of the clinical work 
of oral health professionals and require specific training in 
forensic and behavioral science. All forms of child abuse 
can have mild-to-severe manifestations: Altered care ranging 
from exaggerations to medical abuse can be associated with 
a myriad of falsely reported symptoms and unnecessary 
treatments but not always do these distortions reach the level 
where a child may need protection.[25]
How to Recognize Medical Child Abuse
Oral care providers need to improve their ability to distinguish 
between a parent genuinely worried for a child’s actual illness 
or symptoms, from an anxious behavior not supported by a 
concrete pathological condition, or fictitious symptoms induced 
by the parent. There are three ways a caregiver can cause harm 
to a child: fabricating signs and symptoms, falsification of 
hospital charts or records, and induction of illness.[25]
For this reason, there is the need to diagnose the presence of 
an authentic oral illness of the child and evaluate the response 
of the child to symptomatic therapy. Depending on the child’s 
age, the oral health professionals should also pay attention 
to any signs of unease which may arise during the visits and 
treatments in the dental clinic when the parent or caregiver is 
present or absent.
It is important to establish and understand the relationship 
with the caregivers providing the information about the 
symptoms and medical history of the child. Key identifiers 
must be found in the medical history, paying attention to any 
unexplained, recurrent, or prolonged illness or pain.[26] Parents 
may suggest pharmacological substances to be prescribed to 
the child or even ask for hospitalization.[27] The management 
of certain symptoms of pain reported on face or teeth cannot 
always be observed clinically. They are often vague and 
manifest themselves only in the caregiver’s presence but 
resolve in their absence.[26] The challenge for the dentist is not 
to miss a serious oral illness in the child, but should avoid 
discussing health-related issues in the child’s presence.[28] 
Depending on the developmental age of the child, there could 
also be conditions that include somatization disorders, which 
will have to rely on the reporting of the caregivers but will 
require a response or advice from the dentist.
Once there is the suspicion that the child needs greater 
protection, oral health professionals must intervene through 
the involvement of social services and act in interdisciplinary 
way as possible. An effective approach will include a 
psychological assessment, as dentists cannot evaluate forms of 
anxiety or depression.[28] As for other forms of child abuse, to 
raise their suspicions, dentists and dental hygienists must pay 
attention to circumstantial evidence and specifically ask family 
members to provide all the child’s medical and dental data 
records,[28] and widen the interview to include dietary history 
and habits, with the goal of identifying any nutritional issues 
from a quantitative and qualitative point of view,[18] as proper 
oral health is directly influenced by the regularity of meals 
and plaque control.[29]
Dentists and dental hygienists must bear in mind that there 
is a law requiring mandatory reporting concerning suspected 
child abuse in all signatory countries of the United Nations 
Convention on the Rights of the Child,[30] with integrated 
child protection systems to respond to child abuse and neglect 
cases.[3,30]
To avoid misunderstandings and increase the sensitivity, oral 
health professionals should increase the awareness and receive 
more training in the area of child abuse, behavioral, and 
forensic science.[1]
Conclusion
The dental team is in a position to recognize signs of physical 
abuse and dental neglect. Other forms of maltreatment harmful 
to a child, MCA or pathology of care and altered or distorted 
care of a child could also be intercepted in a dental clinic. To 
increase the protection of children and prevent child abuse, the 
dental team should also be knowledgeable about these findings. 
Keeping the child safe requires a wide medical history of both 
the child – depending on the age and parent or caregiver, 
careful documentation, and a clinical diagnosis of an authentic 
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oral illness and not merely the fictitious symptoms observed, 
referred, or induced by the parent.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
References
1. Nuzzolese E, Lepore M, Montagna F, Marcario V, De Rosa S, 
Solarino B, et al. Child abuse and dental neglect: The dental 
team’s role in identification and prevention. Int J Dent Hyg 
2009;7:96-101.
2. Mouden LD. Child abuse and neglect: The dental assistant’s role 
in prevention. Dent Assist 2000;69:30-7.
3. Cukovic-Bagic I, Welbury RR, Flander GB, Hatibovic-Kofman S, 
Nuzzolese E. Child protection: Legal and ethical obligation 
regarding the report of child abuse in four different countries. 
J Forensic Odontostomatol 2013;31:15-21.
4. Naidoo S. A profile of the oro-facial injuries in child physical 
abuse at a children’s hospital. Child Abuse Negl 2000;24:521-34.
5. Boros SJ, Ophoven JP, Andersen R, Brubaker LC. Munchausen 
syndrome by proxy: A profile for medical child abuse. Aust Fam 
Physician 1995;24:768-9, 772-3.
6. Bryk M, Siegel PT. My mother caused my illness: The story 
of a survivor of Münchausen by proxy syndrome. Pediatrics 
1997;100:1-7.
7. Donald T, Jureidini J. Munchausen syndrome by proxy. Child 
abuse in the medical system. Arch Pediatr Adolesc Med 
1996;150:753-8.
8. Bools C. Fabricated or INDUCED ILLNESS IN A CHILD BY A 
CARER: A Reader. Oxford: Radcliffe Publishing; 2007.
9. Roesler TA. Jenny C. Medical Child Abuse: Beyond Munchausen 
Syndrome by. Proxy, Elk Grove Village, IL: American Academy 
of Pediatrics Press; 2009.
10. Roesler TA. Medical Child Abuse (Munchausen by proxy). 
Clinical psychiatry News; 2013. Available from: http://
www.mdedge.com/clinicalpsychiatrynews/dsm/1181/trauma/
medical-child-abuse-munchausen-proxy. [Last accessed on 
2019 Dec 15].
11. Meadow R. Munchausen syndrome by proxy. The hinterland of 
child abuse. Lancet 1977;2:343-5.
12. McCoy ML, Keen SM. Child Abuse and Neglect. 2nd ed. 
New York: Psychology Press; 2013. p. 210. 
13. Olry R. Baron münchhausen and the syndrome which bears his 
name: History of an endearing personage and of a strange mental 
disorder. Vesalius 2002;8:53-7.
14. Yates G, Bass C. The perpetrators of medical child 
abuse (Munchausen Syndrome by Proxy)-A systematic review of 
796 cases. Child Abuse Negl 2017;72:45-53.
15. Bass C, Glaser D. Early recognition and management of fabricated 
or induced illness in children. Lancet 2014;383:1412-21.
16. Petska HW, Gordon JB, Jablonski D, Sheets LK. The intersection 
of medical child abuse and medical complexity. Pediatr Clin 
North Am 2017;64:253-64.
17. Rosenberg DA. Web of deceit: A literature review of Munchausen 
syndrome by proxy. Child Abuse Negl 1987;11:547-63.
18. Jenny C. Child abuse and Neglect: Diagnosis, Treatment and 
Evidence. St Louis (MO): Saunders; 2011.
19. Nuzzolese E. Maltrattamento e Trascuratezza Dei Minori (in 
Italian). Bari; 2017. Available from: http://www.wipedizioni.it/
download/maltrattamenti.pdf. [Last accessed on 2019 May 15].
20. Harris J, Sidebotham P, Welbury W, Townsend R, Green M, 
Goodwin J, et al. Child Protection and the Dental Team, the 
Committee of AQ6 Postgraduate Dental Deans and Directors, 
COPDEND; 2006. p. 2.1. 
21. Awadallah N, Vaughan A, Franco K, Munir F, Sharaby N, 
Goldfarb J. Munchausen by proxy: A case, chart series, 
and literature review of older victims. Child Abuse Negl 
2005;29:931-41.8.
22. Ayoub CC, Alexander R, Beck D, Bursch B, Feldman KW, 
Libow J, et al. Position paper: Definitional issues in Munchausen 
by proxy. Child Maltreat 2002;7:105-11.
23. Berry JG, Agrawal R, Kuo DZ, Cohen E, Risko W, Hall M, 
et al. Characteristics of hospitalizations for patients who use 
a structured clinical care program for children with medical 
complexity. J Pediatr 2011;159:284-90.
24. Kemoli AM, Mavindu M. Child abuse: A classic case report with 
literature review. Contemp Clin Dent 2014;5:256-9.
25. Zeitlin S. Recognising factitious and induced illness in children. 
Paediatr Child Health 2016;26:493-7.
26. Siegel PT, Howard Fischer H. Munchausen by proxy syndrome: 
Barriers to detection, confirmation, and intervention. Children’s 
Serv 2001;4:1, 31-50.
27. Dye MI, Rondeau D, Guido V, Mason A, O’Brien R. 
Identification and management of factitious disorder by proxy. 
J Nurse Prac 2013;9:435-42.
28. Sanders MJ, Bursch B. Forensic assessment of illness 
falsification, Munchausen by proxy, and factitious disorder, NOS. 
Child Maltreat 2002;7:112-24.
29. Akarslan ZZ, Sadik B, Sadik E, Erten H. Dietary habits and oral 
health related behaviors in relation to DMFT indexes of a group 
of young adult patients attending a dental school. Med Oral Patol 
Oral Cir Bucal 2008;13:E800-7.
30. The Convention on the Rights of the Child Signatory States 
and Parties to the Convention. Available from: https://www.
humanium.org/en/convention/signatory-states/. [Last accessed on 
2020 Feb 15].
